Trends in Psychiatry and Psychotherapy
Introduction
Psychosocial support, social skills training, psychoeducation, family interventions and medications are well established interventions in the treatment of patients with or at high risk of developing schizophrenia. Treatment is most often delivered in multimodal packages, where different problems are given priority along the course of treatment.
Psychological interventions are known to be effective, 1 and in these interventions it is considered relevant to engage in the patient's personal history of existential problems and the tentative communicative meaning of the symptoms. 2 A flexible patient-centered approach is recommended. 3 It has been emphasized that research should focus on describing elements of therapy in relation to subgroups of patients with schizophrenia.
However, few guidelines exist where specific therapeutic approaches are matched with specific constellations of symptoms, resources or life histories. 1, 3, 4 The focus on self-disorders in patients with schizophrenia has only recently led to specific suggestions for psychotherapy of the self-disordered patient. 5 Hyperreflectivity and perplexity are among the core anomalous self-experiences of the patients with schizophrenia spectrum disorders, including the prodromal stages. 6, 7 Hyperreflectivity is an exaggerated self-monitoring of aspects of a person's own experience, which normally do not come into awareness. It is a "tendency to take oneself or parts of oneself or aspects of the environment as objects of intense reflection [...] and inability to react and behave spontaneously and These self-disorders are not disturbances of selfimage, self-esteem or personal identity on a superficial social level, but rather a basic disruption in the sense of existing as an experiencing center or implicit subject-pole in the self-world relationship. 9 Nelson et al. suggest that cognitive-behavioral therapy (CBT), with its emphasis on observing, challenging and restructuring previously "automatic" thoughts, might increase hyperreflectivity. Self-monitoring, which is included in the cognitive homework, could in this way lead to further distance rather than presence in the world. 10 A review of psychodynamic psychotherapy for schizophrenia, centered around the problems of self-disorders, recommended to strengthen the patients' intersubjective presence and to increase their ability to verbalize their feelings. 11 Likewise, the narrative approach, as described by Lysaker et al., [12] [13] [14] emphasized intersubjective awareness as a way to strengthen first-person awareness. Other suggestions for psychotherapy approaches particularly wellsuited for self-disorders have also emerged. One review recommended phenomenologically informed psychotherapy, which could, however, also cover established therapies like narrative psychotherapy, cognitive-behavioral narrative therapy, interpersonalcognitive therapy, acceptance and commitment therapy, and mindfulness.
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Another study also suggested combining the phenomenological approach with other modalities. 10 Thus, there is a need for finding the active ingredients in the new phenomenologically inspired approaches to psychotherapy of self-disorders. Casebased essays make a range of suggestions and the overarching theme in these studies is the presence of an interpersonal here-and-now relationship. 13, 14, 16, 17 No psychotherapy trials addressing hyperreflectivity or perplexity have been published. 18 However, the difficulty of helping a person out of a hyperreflexive mode of being through a reflecting process of psychotherapy has been emphasized. 17 During the last decades, phenomenological psychiatric research has witnessed a revival, leading to detailed clinical descriptions of patients' individual subjective experiences. 6, 7 Clinical researchers working in this field have accumulated experience with patients presenting with hyperreflectivity and perplexity. We carried out an empirical, qualitative study to explore the experience of the most clinically experienced among these researchers.
The aim of the study was to explore how phenomenological researchers describe their approach to patients when these distinct symptoms, hyperreflectivity and perplexity, emerge in a consultation or therapy.
Methods

Design
A qualitative approach was applied. The data material encompasses e-mail interviews conducted with four phenomenological researchers and analyzed by interpretative phenomenological analysis (IPA).
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The protocol was approved by the institutional board of Gestalt Akademin Scandinavia. 
Informants
Interviews
The phenomenological researchers were interviewed by e-mail about what they did when a patient with schizophrenia in the course of psychotherapy appeared hyperreflecting and/or perplexed, and what they thought and felt in the therapeutic situation. The e-mail interviews were conducted at time frames that suited the informants.
In the invitation sent to the informants, and in the interview set-up, we followed recommendations for e-mail interviews in qualitative research. 20 E-mail interviews have drawbacks compared to face-to-face interviews, particularly due to the lack of spoken language, emotionality and asynchrony in responses, which could spur insecurity in the interviewer about the progress. 21, 22 The lack of emotional expressions was partly circumvented by the use of emoticons and expressive formatting. 20, 22 A guide of pre-phrased questions and prompts was created. 
Data analysis
Interview data were analyzed following the phenomenological-hermeneutic tradition, i.e., focusing on the description and interpretation of interview material. 23 The researcher's effort was to make sense of the informants' reflections, and to understand the reasoning and actions taken during the informants'
interactions with the patients. In doing so, the process involved a double hermeneutic interpretation. The patients in therapy were trying to make sense of their life world, and the informants were trying to make sense of their patients' life world. To capture the complexity of the reflections of the informants, the interview material was analyzed using IPA. 19 The text was read trying to grasp the situation described and the experience of the informant. 24 The IPA procedure recommended for small sample sizes was followed, i.e., after the analysis of the first interview, the emergent themes were recognized and these themes were kept in the foreground when the subsequent interviews were analyzed to maximize the recognition of similarities and differences. 19 Directories of phrases were compiled and themes were clustered.
When the analysis was completed, a final table of themes for all four informants was produced. The emergent themes are presented as a narrative account supported by quotations.
Ethics
The present study did not interfere with the therapy of patients and it was not necessary to reveal the identity of the patients to the researchers. The informants were invited to participate in e-mail interviews and they were free to decline, which is in line with suggestions for ethical conduct in e-mail research.
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Results
Three themes clearly distinguished themselves as important active ingredients in the meeting between the informants and the patients. Participants described that these phenomena emerged in a specific sequence across the sessions with patients. Reassurance by authority and the encouragement of sharing of experiences and thoughts were described as interlaced in the beginning. Only later, the informants went on to relating expressions of hyperreflectivity and perplexity to emotions, life events and goals. Table 1 lists the quotes related to these themes. The informants described both negative and positive feelings and thoughts in the meeting with the patients. Furthermore, they described admiration for the patient, professional confirmation, worry and insecurity about their own abilities, and sadness. Table 2 lists the quotes related to the informants' feelings.
Giving reassurance
The informants explained that quite early in the meeting with the hyperreflecting patient they reassured the patients that they were not the only ones having these thoughts; that they were not necessarily going crazy and that it was possible to get treatment and relief. The informants experienced that the impact of this reassurance was increased by the simultaneous explicit statement of their expertise: "And my signaling that the experiences were known from others and the literature and in some sense explicable." They said that it was considered a relief for the patients that the symptoms had been observed in others previously: "to reassure him by a) showing that I knew something of these phenomena and b) telling him he was not the only person to suffer that." However, the patients could also feel slightly offended by the notion that they were not as special as they thought or by the use of too "diagnostic" language.
An important aspect of the reassurance was experienced to be the ability of the informant to install hope in the patient: a hope that they would be able to find acknowledgement and understanding by others and/ or within themselves through therapy or relief through medication and psychosocial support: "that they can be understood and get help is always important."
Encouraging the sharing of experiences
The informants emphasized the relative relief reported by and observed in the patients when they had encouraged the patients to share their experiences and met them with empathy and understanding: "giving the patient the opportunity to speak and to share these phenomena lessens the suffering." It was stressed that an open, wondering attitude was important, while it was The informants stressed the importance of being careful if they made interpretations; always offering them as hypothetical.
Informant's feelings
The informant's admiration was quite obvious from the positive amazement (or even fascination) that was described either very directly or more indirectly by the way the patients were described: "G was wondering, in a sort of Kierkegaardian way." The admiration seemed to adhere both to the intellectual content of the patient's thoughts and to the lack of pretense in their presentation: "I was struck by the originality and unquestionable authenticity of his question." The informants also described the professional recognition that emerged from the satisfaction of recognizing the symptom pattern, and in so doing confirming the theories within which the informants worked.
Nevertheless, the informants also expressed worry and professional insecurity about their abilities. The worry concerned the impact of the illness on the patient's relationships and the risk of self-harm or suicide. The informants said that this was felt in between sessions as worry and within sessions as anxiety: "I was somehow anxious discovering how much his lack of natural evidence was pervading his everyday life." The suffering of the patients evoked another type of tension. Part of it was the insecurity about the outcome: Was the help sufficient? Professional insecurity was found in specific statements; however, it could also be traced in the pervasive use of words such as "attempt to" and "try."
Part of the tension seemed to be a kind of empathic anxiety, derived from mirroring the patient -"I get a bit anxious (probably because the patient's despair is so strong and obvious although he says he feels nothing)" -or perhaps from the informant's recognition of the limits of psychotherapy for this patient group. Lastly, the informants described sadness, which mainly seemed to be an empathic reflection of the hopelessness and loss of meaning expressed by the patients, although it also included the feeling of sympathy.
Discussion
Understanding hyperreflectivity
Within phenomenological psychopathology, hyperreflectivity is seen as the result of taking one's mental processes as an object for scrutiny and monitoring, processes that are normally automatic and tacit. It is seen as both a primary dysfunction of self-awareness and a coping mechanism, appearing concomitantly with perplexity. 8 Patients with schizophrenia spectrum disorders may also present intellectualization or ruminations that do not have the characteristics of hyperreflectivity. The informants described the hyperreflecting patient's painfully unstable grasp on reality as one of the most notable features.
Some authors have assumed that "cognitive avoidance," manifested as thought disorder, obscurity of meaning and grandiose thinking are unconscious avoidance strategies, which makes it easier for the patient not to take themselves or the therapist seriously. In so doing, the patient is interpreted as creating a barrier to a real relationship, which they find intolerable, and the avoidance strategy serves the purpose of a defense mechanism. 25 In contrast, selfdisorders must be understood as much more primordial and outside the patient's control. We suggest that it is more in line with the nature of self-disorders to understand hyperreflectivity as a kind of "sponge of thoughts and ideas," absorbing the drive that would in normal circumstances be spent in social engagement with the outside world.
Recreation of meaning in the intersubjective space
The careful formation of an empathic bridge between therapist and patient was the most distinct intervention for the hyperreflecting patient. This has in other studies been described as mutuality, rapport, interpersonal connectedness or shared partnership. 14, 16, 17, 26 When self-disorders were the core complaints, problems of intersubjectivity emerged as the core functional disturbance in the building of the therapist-patient relationship. Consequently, it has been suggested that the aim of psychotherapy for these patients is the experience of significant moments of contact, where the self is experienced through mirroring contact with another person. 10, 13, 14 It is the recreation of meaning in the intersubjective space that leads to meaning within the self. 12, 14, 26 Working towards this goal might evoke the patient's anxiety and subsequent withdrawal. 10 The fear of this reaction could be the explanation for the informant's carefulness. In accordance with previous findings, the informants acknowledged that being present in the moment and attentive to the patient was the most important. Classifying symptoms or trying to modify them was not the goal. 27 They showed a containing attitude, as previously phrased by Winnicott, 1 yet they did so with an enhanced focus on targeted wondering. This is in line with Selzer et al.'s emphasis on the need to stay focused on the subjective experience of the patient without appraisal. 25 The wondering, exploratory, positively curious attitude described by the informants, and elsewhere named sympathetic curiosity, 26 is in accordance with these earlier suggestions, 25 where the reciprocal stimulation of the patient's own curiosity has been mentioned as an important aspect. 28 The special meaning of the sharing of experiences was emphasized. It was not just an exchange of separate stories. Sharing is the relatedness that occurs through special contact and dialog where the subjectivity of both participants is at play in a common, shared space. [12] [13] [14] The informants also conveyed the difficulty and uncertainty they had in this sharing. This could be because the process includes an aspect of "congruent disintegration" of the therapist's inner world into the strange world that the patient shares with him.
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Nevertheless, Rosenbaum stated that the patient's world is understandable and that understanding is necessary to achieve the patients' engagement. 27 Still, it is not possible to fully know or understand another person, and the patient might also experience it as destructive if the phenomenologist presumes to have captured the entire subjectivity of the patient in a too definitive and totalizing fashion. 17 The informants stressed the importance of being honest about their difficulty of following or understanding the patients.
This type of honesty or disclosure is recommended for the maintenance of the empathic attunement. 25, 27 It has been suggested that it could be hard for the therapist to feel unrecognized by the patient as a consequence of the patient's difficulty with intersubjective processes. 11 The informants seemed to manage this lack of personal recognition partly by the professional confirmation from theories of the nature of the psychopathological phenomena they observed. That the sadness sometimes emerges directly from being attuned to the patient's painful emotional states has also been noted previously.
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Affect attunement is assumed to lead to the growth of a more coherent self. Kohut described three important aspects of the attunement: "mirroring," "idealizing" and "likeness/twinship." 30 The informants mostly seemed to address the mirroring aspect, although some idealizing also seemed to be at work in the expertise/admiration expressions.
Positive emotions like admiration have been described in the literature as one of the driving forces of therapist engagement, i.e., described as the charm of the poetry and the honest search for meaning expressed by the patients. 31 The worry and insecurity has also been previously recognized as part of the job when working with patients with schizophrenia. The therapist needs to be thick-skinned or somewhat hardy, 32 as they might experience disappointment due to the patient's unconscious thriving for the doctor's failure as part of their unconscious resentment and anger. 25 The therapist might also experience insecurity due to the limitations of the scientific knowledge and treatment possibilities. 25 The latter insecurity seemed to form the basis for a large part of the worry and sadness mentioned by the informants. Furthermore, the protraction of the process might induce despair. 30 It has recently been suggested that CBT, due to its emphasis on metacognition, aggravates hyperreflectivity and perplexity. 10, 18, 33 In CBT, the focus is on the to doing this in a curious and sensitive manner, with a focus on synthesis rather than analysis (see Table 1 , third column: P3, 360).
Likewise, the described encouragement of sharing of experiences appears to be notably less confronting than the Socratic dialog.
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Strengths and limitations
The basic pre-conception of hyperreflectivity and perplexity as psychopathological phenomena of schizophrenia spectrum disorders was not questioned in Furthermore, the approach followed guidelines for qualitative research. Regrettably, feedback was not obtained from more than one informant, despite several attempts. All the informants were given the résumé of the results for comments and the possibility for coauthorship. One informant wished to do so (PM).
Within the field of clinical phenomenological research, the selected informants seemed to be a reasonable sample. It was not possible to obtain more participants, and considering the narrow field of the study and the applied analysis, which is highly suited for small scale purposeful sampling, the emerging themes were considered relevant.
Conclusion
We delineated important aspects of the therapeutic meeting between patients with schizophrenia spectrum 
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